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PAPERS ON EPILEPSY. 
No. 1—EPILEPTIC PREMONITIONS. 


BY C. C. VANDERBECK, M. D., 
Of Philadelphia, 


Thinking it would be of interest to the pro- 
fession to have collected in one paper the 
various prodromic phenomena of epilepsy, I 
have gathered from every available source 
numerous illustrations of these curious and 
widely differing manifestations. 

The examples are culled from every article 
on epilepsy, whether contained in works of 
practice of medicine, or in books devoted 
especially to the consideration of the nervous 
system. I have blown the dust from many an 
old and quaint volume; and every available 
library and second-hand book store in this city 
have been frequented for material; files of 
journals running back for ten and twenty years 
have been examined. I have also had free 
access to the valuable reports of the Nervous 
Infirmary. Besides all these means of gaining 
the desired information, many eminent physi- 
cians, among whom are some devoting their 
special attention to nervous diseases, have 
freely given me.the instances of epileptic pro- 
dromes and aur@ occurring in their practice. 
My classification of this material is simple, 
requiring no special explanation. 

I.—Sensorial Phenomena. 
A.—SPECIAL SENSES. 


1. Sight.—Derangements of vision are con- 
sidered by authors to be among the most 
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common prodromic symptoms of the disease 
under consideration. These disturbances are 
of such a character as dimness of sight, tempo- 
rary blindness, double, partial, or luminous 
vision, and optical illusions. Some of these 
conditions are brought about by a change in 
the physical apparatus, as strabismus, an 
altered state of the pupil, oscillatory movements 
of the iris, or an undue prominence of the 
ball. Iam attending a patient in whom there 
is a marked protuberance of the right eyeball 
for a number of hours previous to the attack, 
and which serves as a warning to increase the 
dose of bromide of potash. Professor Dickson, 
in one of his works, relates that a patient of 
his was always sensible of a “green taste” 
just before a seizure. This he understood to be 
a “consentaneous impression made upon the 
optic nerve, presenting the color green, and an 
undefined impression on the gustatory nerve, 
which she confusedly connected with it.” Dr. 
Gregory mentions a case of an officer whose 
paroxysm was always preceded by the spectre 
of a little old woman dressed in a blue cloak, 
who issued, as he imagined, from the corner of 
the room, and knocked him down with his 
stick. Dr. Fothergill attended a Quaker who 
always fancied he saw his garb covered with 
spangles before he fell into a fit. 

Dr. Jackson cites the case of one of his pa- 
tients who always saw blue just before an 
attack. Most authorities who speak of “seeing 
colors’ before a seizure claim that red is the 
usual hue seen. Saurager mentions the fact 
that a certain woman subject to epilepsy saw, 
during the paroxysm, dreadful spectres; real 
objects appeared magnified, a fly seeming as 
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large as a fowl. In this case the premonition 
certainly must have been considered as part of 
the paroxysm, or, at any rate, unconsciousness 
was not complete. 

Dr. Hammond has a case, a young gentle- 
man, in whom the epileptic attacks are pre- 
ceded invariably by a period, which lasts sev- 
eral hours or even a number of days, of 
“seeing small,” everything appearing diminu- 
tive. + 

Marcy and Hunt speak of a lady who ex- 
perienced perversion of sight before her attacks 
of epilepsy. She says everything looks differ- 
ently, how, she can’t describe. She has often 
tried to explain this peculiar sight, but fails. 

2. Taste—I find no report of an epileptic 
premonition confined to the sense of taste. In 
fact, the only instance of its being in any degree 
involved, is the case of “green taste,”’ cited 
above. 

3. Smell.—Professor Meigs, in a late lecture, 
related a case occurring in his practice, in 
which the man observed a distinct smell of 
strawberries before each paroxysm of convul- 
sions. 

M. Gonzalez Echeverria mentions a female, 
age 36, in whom the fits were announced by an 
odor of smoke, and numbness in the left arm. 
No symptoms of motor paralysis accompanied 
this diminished tactile sensibility. The sense 
of smell was totally lost on either side. This, 
of course, does not contradict the statement that 
an odor of smoke preceded the fit, as this was 
simply a subjective sensation, or hallucination. 
Romberg states that sight and hearing are 
affected more commonly than the sense of 
smell. 

4, Hearing.—Dr. Hammond says one of his 
patients, a man, heard his name called just be- 
fore a seizure. Marcy and Hunt mention a 
man patient who was made aware of the coming 
convulsion by ringing in the ears. ‘ Sharkey 
knew of a case of deafness, or a sense of 
humming or roaring, as of the sea, or other 
noises.” 

5. Touch.— When the sense of touch is the seat 
of the hallucination, the term aura epileptica 
is used to express it. While “ aura’’ has come 
to mean any premonitory sign, it is more pro- 
perly applied to the sensation of a ‘‘ breath” 
or ‘gas’? ascending from some portion of the 
body, and exploding at the epigastrium, jn the 
throat, or in the head. In other words, it is 
the term for the premonition when it is situated 
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or has its origin in the cutaneous nerves, as 
well as those of a cerebral origin, referred 
to the periphery. This distinction, however, is 
not strictly observed, the most varied and vague 
phenomena being called aurw. Dr. Elliotson 
“speaks of a patient that had two aura, each 
of which ran along the dorsum of each foot, 
ascending up the front of the legs and thighs 
to the trunk, where they broke into five streams, 
all of which again met at the epigastrium, and 
having reached this point he fell into the fit.” 
In the reports of the Nervous Infirmary, I find 
several cases having genuine and distinct aura 
epileptica. 1. Man, aged twenty-five; has an 
aura that runs up his back to the head; the 
arms now fly out, he then falls, becomes uncon- — 
scious, and then is convulsed. 2. Girl, aged 
twenty-one. The fit is often preceded by an 
epigastric aura. The sensation is not always 
described as a puff of wind, but it is often 
explained as being a numbness, queer feeling, 
tingling, and so on, but in all these cases, as a 
rule, the peculiar sensation advances from a 
certain part upward, until unconsciousness comes 
on. 

A very curious case is that of a girl, zt. nine, 
coming to this same institution, who complains 
of chilliness before each severe attack of con- 
vulsions. She shuts down the windows, and 
says she is very sick. This continues for a 
minute or two, and then the spasm occurs. From 
the same records I obtain the history of a wo- 
man, st. 25, who has a pain and “ strange feel- 
ing” in the arm, and which seems to pass all 
over her; then she becomes unconscious ; also 
that of a girl, wt. 13, who has a “tingling” of 
the left hand, as an immediate prodrome; and 
still another, of a man, et. 32, who has an aura 
of sufficient length to allow him time to seek a 
place to lie down. The notes do not give in- 
formation of the situation, nor of the character, 
of the aura.) Dr. Thomson, of Edinburg, relates 
an instance of an epileptic aura commencing in 
an old cicatrix in the side. Sir Thomas Wat- 
son mentions the warning sensation as origi- 
nating in the thumb of one of his patients, 
which presently became twisted inward; and 
he could sometimes prevent the complete ex- 
pression of the fit by tying his handkerchief 
tightly around the thumb. Prof. Dickson re- 
lates an aura ina lady patient. “It began in 
the inside of the thigh, near the groin, and was 
attended with vertigo, some nausea, and great 
distress, mentally and bodily.” This uneasi- 
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ness was lessened, and a full-formed attack pre- 
yented by pressure made on the groin, and this 
gave not only a negative relief, but was produc- 
tive of intense positive pleasure. She would be 
bruised for weeks on account of this pressure, 
made by her attendants. There is a curious 
case on record.* A gentleman had a number 
of carious teeth removed, and an artificial set 
inserted. Ina short time afterward paralysis 
of the face and tongue resulted, and was fol- 
lowed by a series of epileptical seizures. Just 
preceding the convulsion there was a peculiar 
drawing of the mouth, from which the aura 
originated. In the same journal, Sept. 28th, 
1872, is reported the case of a Swede, xt. 27, 
who was usually warned of the approach of an 
attack by a distinct aura beginning in one hand. 
He was able sometimes to avert the fit by clench- 
ing the fist of this side with all his force, or 
laying violent hold on some hard substance, as 
a table or chair. And still another, from the 
same source, in the August No., 1862. A boy, 
wt. 14, has the feeling of pins and needles 
creeping from the toes upward, and followed in 
a few seconds by a fit. Galen mentions an aura, 
in one of his patients, of a “‘ cold wind” ascend- 
ing to the head. Paulus Argineta attended a 
pregnant woman who had fits which were pre- 
ceded by a sensation of cold air ascending from 
the uterus to the brain. Cullen often observed 
that these aur never distinctly follow the 
course of a certain nerve, but generally pass 
along the integument. Sieveking relates one 
case having an aura ascending from left hand 
to brain, and a second patient with a creeping 
sensation from tip of fingers to face, with spasm 
of the muscles of the parts through which the 
sensation passed. -Sharkey states that in rare 
cases the aura issues from the head and goes 
downward. 


B.—PAIN, 


Sieveking relates a case preceded by a pain 
in one or both temples; and a second, by pain 
across the shoulders. Donat attended an epi- 
leptic woman subject to pain in the breast and 
a sensation of a vapor ascending from it to the 
brain, just previous to the attack. Echeverria 
and Radcliffe each had an epileptic in whom 
pain, exclusively confined to the tongue, was 
the prodrome. Mitchell has a case in which 
the attack is preceded by violent pain in the 
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stomach, and also one in which the premonition 
consisted of violent pain in the heart, and which 
then ran down the left arm. 


C.—VERTIGO. 


Sieveking, in his analysis of 52 cases of epi- 
lepsy, found vertigo existing as a prodrome in 
four individuals. Dr. Cornell, in April 8th 
No., 1865, of Mepicat anv Surcicat Repgrter, 
reports a case of a man who had his head in- 
jured and became epileptic, and whose at- 
tacks were preceded by vertigo of a sufficient 
length of time to enable him to seek a place of 
safety. 


GENERAL UNEASINESS. 


Under this head may be included all those 
vague sensations that the patients find so diffi- 
cult to describe. A boy, age 11, attending the 
clinics of the Nervous Infirmary, says his head 
and his whole body feel very badly before he 
loses consciousness. The clinic book of this 
hospital refers to a woman, age 22, who expe- 
riences a sense of heat in the head just prior to 
unconsciousness. It also relates the case of a 
man, age 22, who, with some nausea, has a 
strange feeling in his head, and also the case 
of a man, age 24, whose epileptic seizures have 
never advanced beyond “ petit mal,” and who 
has a premonition in a “ queer sensation in his 
throat.” And still another, of a woman, 22 
years of age, who has a feeling of general 
numbness before the attacks of petit mal. She 
never is affected with the “ great” attacks. 

Sieveking mentions a case in which general 
languor and drowsiness were prodromes of a fit ; 
another with languor and biliousness ; another 
with a sensation as if something were closing 
the patient in. 

A very interesting instance of mixed sensorial 
phenomena is related in Echeverria’s work on 
epilepsy. The patient “ could tell for an hour 
or two before going into a fit that 1t is coming 
on, by a peculiar lameness that comes over the 
legs, and then a dreadful pain in them, extend- 
ing to the groins, hearing, at tle same time, the 
ringing of distant bells, which recedes as the fit 
approaches.” Sieveking says one of his 
patients having a sensation passing from his 
stomach to his head described it as being 
pleasurable. He calls attention to the fact that 
children show the alarm they experience by 
these vague sensations “by running to and 
clinging to their nurses or mothers.” 
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II.—Mental and Moral Phenomena. 

A very remarkable case has lately appeared 
at the clinics of Dr. Mitchell. A boy, age 10, 
a few weeks ago became epileptic after a severe 
fall from a high fence. He has two or three 
fits a week. For an hour or two before 
each attack he is maniacal, acutely so, and his 
whole moral nature is perverted. Ile gets 
intensely angry, tears his hair and clothes, 
strikes his parents, swears, and is almost 
beyond control. This is followed by all the 
manifestations of a full-formed epileptic attack. 
When well, the lad is a very pleasant, polite 
and moral boy. Mitchell relates in private 
practice he has seen forgetfulness of words, 
simple irritability of temper, and a sense of 
terror, as precursors of epilepsy. Tissot quotes 
from Peiroux “the case of a young man, who, 
when his fits came on, thought he saw a car- 
riage drive up at a gallop, and with great noise, 
containing a little man in a red bonnet ; fearing 
to be crushed by the carriage he fell down stiff 
and unconscious. Sieveking says, ‘*The pre- 
monitory symptom is generally accompanied by 
.a sense of fear and terror.” Sharkey writes of 
a case who used to reply to fancied questions, 
when no one had spoken. 

Numerous references are made by authors to 
changes in the intellect ; I refer not so much to 
those frequent conditions of degeneracy, the 
result of the epileptic habit, but certain changes 
of mind that may precede a convulsive seizure. 

Emotional Phenomena.—Dr. Paget published 
a very interesting case, in which frequent bursts 
of unmeaning laughter showed themselves in 
an epileptic subject, as the precursor of his fits. 
They occurred day after day, and several times 
in the day, and also at night, when the patient 
was asleep. The laughter lasted about a minute, 
and then generally ended like the laugh of a 
person tickled by something ludicrous. It was 
not loud and unnatural, like a hysterical laugh, 
and his face had the natural expression. 

All authors refer to depression of spirits as 
prodromic of a seizure. Sieveking calls atten- 
tion to a curious feature, verified by cases in 
my own personal experience, that in many 
. instances the patients are in “ particularly good 
health and spirits at the time of tieir attacks, 
so much so, that some are almost afraid of 
feeling thoroughly well, for fear of a seizure.” 
Dr. Bright mentions as a constant forerunner 
of an attack, in some cases, an unusual flow of 
spirits for a day.” 
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ITI.—Motorial Phenomena. 


The notes of the Nervous Hospital contain 
several cases having motorial manifestations ag 
prodromic of epileptic convulsions. Among 
these is a boy aged fourteen, who is made 
aware of an approaching attack by the shaking 
of one of his hands, which one is not mentioned ; 
also a girl, aged nineteen, in whom her fainting 
spells, petit mal, are preceded by drawing up - 
of the right forearm. She is able to abort the 
attack or spell, as she calls it, by squeezing or 
rubbing the hand. Another girl, aged twenty- 
one, before her lighter attacks, changes color, 
becoming very red, and while the attack is on 
she strokes her clothes, holds up a finger, 
stamps her foot, says never mind, walks up 
stairs and down again, looking very pale. A 
boy, aged eleven, feels a tingling in his foot; it 
then begins to shake, soon followed by a fit. 
Prof. Dickson relates a case in which there was 
a tendency to run backward just before the 
attack. 

Echeverria tells of a girl, twenty-two years 
of age, who had an uncontrollable impulse to 
ran just before her accustomed fit. “‘If held 
at the start and violently shaken, the paroxysm 
would occasionally stop.” He also minutely 
describes two interesting cases of motor aura. 
One of a clerk, aged twenty-eight, who for 
three months after convalescence from typhoid 
fever was affected with pain and cramp of the 
right leg. This, at the end of three months, 
terminated in a convulsive seizure. In addi- 
tion to the cramp, however, he experienced a 
terrible feeling, which spread from the foot 
upward, until he lost consciousness. These 
phenomena preceded each attack, which o¢- 
curred at irregular intervals for several years. 
In.a parenthetical way, I may add that neither 
tightened ligatures nor bromide of potash 
affected in the least the seizures. Blistering 
below the knee, and hypodermics of morphia 
were more successful means. The second case 
was a girl, fifteen years old, who was affected 
with epileptic attacks without unconsciousness, 
preceded by motor aure starting from the right 
little and ring fingers. Dr. Mitchell read me, 
from his private notes, of a twelve year old boy 
affected with this mysterious disease in question, 
who runs forty or fifty yards, then falls into his 
usual fit. Schenck relates a case of epilepsy 
in which the patient, before the seizure, was 
repeatedly turned round in a circle and then 
fell to the ground in an ordinary paroxys®- 
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Peiroux mentions a man who, before becoming 
unconscious, was compelled to run backward 
ten steps. Sieveking quotes from Dr. John 
A>dree’s writings thus: “ Rebecea Cole, aged 
sixteen. Before her seizures she first perceives 
a weight in her head, which makes her hang it 
down; then a tremor all over ensues, and a 
sense of faintness ; she then runs till she meets 
with some resistance, then falls down, struggles 
at first, after which she lies still and gradually 
recovers.’ Reynolds says, “loss of motor 
power is sometimes the forerunner of an attack.”’ 
Tissot states this to be especially the case in the 
aged. Romberg mentions, also, loss of motility 
as premonitory. 

These motorial premonitions are often compli- 
cated with various other manifestations. A 
girl, age 13, a patient at the Nervous Infirmary, 
wants to lie down ; commences to scream ; com- 
plains of pain in stomach ; extremities move ; 
then becomes unconscious. Several cases under 
other sections, it will be remembered, had 
motor symptoms as part of the prodromic phe- 
nomena. In Sieveking’s analysis of quite a 
number of epileptic cases, he mentions several 
motoriol prodromes.” 1. Sense of tremor with 
formication in right hand. He does not say 
whether the tremor was real, something more 
than a mere subjective sensation, but probably 
there was actual tremor. 2. Shaking and queer 
sensation in hand. 3. General tremor attended 
with a sense of suffocation. 4. Smacking of 
the lips. 5. Loss of power in the left hand for 
twenty minutes before the fit. 


IV.—Gastric Premonitions. 


I obtained from the notes of the Nervous 
Infirmary of this city the history of an epileptic 
girl, who suddenly feels very sick at her stomach, 
turns ‘and speaks to her mother, but falls in the 
fit before anything can be done for her. A lad, 
age 13, complains of a pain in his stomach, 
becomes very hungry, and is able to walk some 
distance before he is convulsed. Dr. S. Weir 
Mitchell told me of a private case, in which 
Vomiting and purging preceded for several 
hours, and sometimes for a day or two, the 
attack ; and also one of great weiglit in the epi- 
g°strium for a time before theseizure. I. Frank 
states “that in twenty-one epileptics treated 
in the clinical wards of the hospital at Wilna, 
vomiting announced the paroxysm in seven.” 
, Dr. Radcliffe mentions an “ intense feeling of 
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hunger as a prodrome.” Hasse describes epi- 
gastric pain, “ nausea, and rumbling.” 
V.—Cardiac Premonitions. 

This seems to be a rare form of premonitory 
manifestations. I found in the MepicaL AND 
Sureicat Reporter, November 6th, 1875, the 
records of an epileptic case, in which palpi- 
tation seems to be a frequent or usual prodromic 
symptom. Sieveking had a patient who expe- 
rienced a peculiar feeling about the heart before 
the paroxysm of convulsions. Dr. Mitchell has 
seen a few cases with pain or palpitation as a 
premonition. 

VI.—Secretory and Excretory Phenomena. 

Dr. Weir Mitchell related to me, a few days 
ago, a case having the most curious premoni- 
tory sign of a very disagreeable odor from the 
surface of the body for a day before the 
seizure. The parents of the epileptic child are 
always forewarned of the attack by the charac- 
teristic odor. Sharkey notes “copious dis- 
charge of watery, or of loaded and offensive 
urine, hematuria,” fetor of the feces. Dr. 
Schénbrin says the serum of blistered patients 
becomes acrid before the paroxysms. Portal 
speaks of salivation as a premonitory symptom. 

VII.—Premonitions During Sleep. 

Hammond relates curious aure that occur 
during sleep, followed by an epileptic seizure, 
and that these persons can remember the sensa- 
tion of warning afterward ; that is, the persons 
dream the aura. The curious feature is that 
this may occur a number of different times, or 
every attack be preceded by the very same 
dream. He tells of a gentleman who invariably 
dreams of some great ealamity happening to 
his head, that he is being decapitated, or that 
the skull is being perforated with an augur, etc. 
He also tells of a lady, thirty years old, who 
always dreams that her father is attempting to 
kill her. The fit usually occurs on the follow- 
ing day. Tissot refers to the possibility of 
dreams indicating the approaching paroxysm ; 
and he gives the case of a man who dreamed 
that he was pursued by a bull, and soon after 
waking was seized with a fit. 

VIII.—Unolassified Phenomena. 

Under this caption I have placed some pre- 
monitory manifestations that are not easy to 
arrange under any of the preceding classifica- 
tions. 

Dr. Cooke relates a case in which the ap- 
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proach of a paroxysm was indicated by a pecu- 
liar blue color of the lips. “I. Frank saw the 
paroxysm preceded by an eruption over the whole 
body, except the face of the vitiligo alba.” 

Sharkey knows of a case where the fit was 
preceded for some days by a paleness of the 
nose and around the mouth ; one of trembling of 
the iris, or alternate contractions and dilations 
of the pupil. 

Sieveking gives “flushing of the face for 
several hours previous,” ‘‘ turgidity of the face 
for two days,” and “a short coughing spell,” as 
prodromes. 

Reynolds saw duskiness of the skin, especial- 
ly of the face and neck, as a premonitory sign. 
It often appeared from four to twelve hours 
before an attack. 

M. Jaékson mentions a slight swelling of the 
hands, and lividity of the ends of the fingers. 

Radcliffe says, ‘‘ Some complain that nothing 
will warm them, or keep them warm.” 

Authors differ as to the proportion of cases 
having premonitory symptoms. 

Bristowe says, half of the cases have aure. 

Delasiaure found in 264 cases of epilepsy 101 
unannounced, and 183 with premonitions. Out 
of these, 150 were immediate, and 33 more or 
less remote prodromic exhibitions. 

Georget estimates that in 95 cases out of 
100 there are no premonitory signs. 

Dr. Sieveking has noted warnings in 48 cases 
out of 104, little more than 46 per cent. 

Hartshorne says premonitions occur in a 
minority of cases. 

Wood, Geo. B., says these signs are frequent, 
and sufficient to warn the patient of the 
approach of a paroxysm. ’ 

M. Bean (Archives Générales, tom. ii) reports 
that the paroxysms are preceded by symptoms 
of this kind in half of the cases. 

Romberg and Mitchell agree with M. Bean. 

M. Herpin discovered prodromata “in but 
nine of thirty-five individuals. 

Reynolds found in eighty-one epileptics, pro- 
dromes present in thirty-five cases, p sitively 
none in thirty-three, dvubtful in thirteen cases. 
In three hundred and sx cases reviewed by 
Echeverria, ten per cent. of the males, and 
11.53 per cent. of the females were admonished 
of an attack by aure. Sharkey teaches that 
they are more generally observed in the symp 
tomatic than the idiopathic form of the disease. 

In regard to the relative frequency of these 
different groups of phenomena, sensory disturb- 
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ances seem to be the most frequent, then 
mental, moral, and emotional, then motorial, 
Sieveking says that the sensations referred to 
the trunk or extremities are more numerous 
than those which are described as having their 
seat in the head. 

Some of the results arrived at in this review 
are :— 

1, That sex seems to make no difference as 
to the frequency of the prodromata. In regard 
to this point Reynolds says: “As to sexual 
differences there are none of any note, except 
the fact that from the female sex it was more 
difficult to obtain reliable information than 
from the male.” 

2. That premonitions do not seem to bear 
any relation to the severity or the malignancy 
of the disease. 

3. That they may occur before “ petit mal” 
attacks, as well as before the greater seizures, 

4. That they cannot serve as important 
diagnostic phenomena, as in at least half of the 
genuine cases they are absent. 

5. That the presence or absence of a pre- 
monition offers special indication as to treat- 
ment. If the warning is of sufficient length, it 
enables the patient often to ward off an attack, 
and also allows a place of safety to be sought. 

Notge.—Since writing the above, Dr. Weir 
Mitchell has had a case in his practice, where 
an epileptic woman, before each attack, saw her 
own head descending from the ceiling ; when it 
was opposite her eyes she fell into the fit. . 


THE MEDICINAL USE OF ALCOHOL AS 
AN EXCITING CAUSE OF INEBRIETY. 


BY T, D. CROTHERS, M.D., 
Assistant Physician, New York State Inebriate 
Asyium, Binghamton, New York. 

The assertion that inebriety comes from the 
indiscriminate use of alcohol in the sick room 
is not confirmed by the history of cases re- 
Cases where inebriety seems to 
have followed some illness in which stimulants 
were given, can be traced to a peculiar diathesis 
or predisposition which has existed before, and 
the alcohol, if influential in producing the 
inebriety, acted simply as an exciting cause. 

In the history of one hundred cases received 
here, only-ten seem*to have followed the use of 
alcohol as a medicine. In four of these cases 
inebriety existed in the family as an inherit 
ance—viz., in two the immediate ancestors were 
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drinking people ; in the third the grandparents 
were inebriates ; in the fourth one the grand- 
father on his mother’s side was a drunkard, 
and his uncles were also drinking men. In 
two cases insanity was present in the parents, 
with a well marked diathesis. In one case 
epilepsy had existed for two generations back, 

and was present in a brother of the patient. In 
another case consumption had been the pre- 
yailing disease in both parents, and two sisters 
of the patient had died of it. Another case was 
obscure, although there was some evidence of 
early drinking, and a long period of abstinence, 
which was broken up when alcohol was given 
asa medicine. The last case gave unmistak- 
able evidence of-a nervous diathesis, that would 
lead with certainty to this disorder. 

We believe further statistics will confirm 
these facts, and indicate that inebriety begin- 
ning or following the use of alcohol given medi- 
cinally in a previously healthy case, free from 
inherited diathesis to either inebriety or insan- 
ity, is not common. 

Asa class, inebriates manifest great readi- 
ness to refer their disorder to some specific 
cause or event, of which a physician’s prescrip- 
tion is very common, but these cases are not 
often confirmed by close examination. As an 
instance of the great injustice to the physician 
which may follow, we give the following :— 
A lawyer, much respected, was injured by a 
railroad accident, and during convalescence was 
given liquors, ending in uncontrollable drunk- 
enness. The physician was greatly blamed, 
and eventually lost his practice. This patient 
came here for treatment, when it transpired 
that his parents and grandparents were ine- 
briates, and that the patient was in early life a 
drinking man. The physician was not directly 
responsible, because he did not know his past 
history, and probably did the best thing for the 
case as then understood. 

The class of cases where alcohol given as a 
medicine may be dangerous, as an exciting 
cause, are those in which inebriety, insanity, 
epilepsy, and general neurosal affections, asso- 
ciated with or without nutritive perversions, 
cerebral or spinal inflammations, etc., are in- 
herited. Alcohol as a medicine in these cases, 
is not of necessity followed by inebriety, but 
there exists a constant tendency to develop this 
disorder, which increases with the duration of 
its administration. 

There are conditions of disease associated 
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with both disorders and lesions of the nervous 
system, in which alcohol as a medicine, when 
used freely, seems to produce obscure condi- 
tions of intoxication, apparent in cerebral 
hyperzemia, paralysis, and death, ete. 

There is strong possibility that many of the 
sequelze of both organic and functional disorders 
originate directly from alcohol, where it has 
been used for a long time, although not causing 
inebriety, but in some obscure way developing 
diseased tendencies, or fixing conditions of de- 
generation. 

The presence of nervous disorders should 
generally counter indicate the use of alcohol for 
any length of time. There may be conditions 
present favoring the development of inebriety 
or other neurosis, the same as seed falling on 
ground prepared ripens into maturity/or dies 
away, from the “absence of conditions essential 
to its growth. 

The following cases illustrate some promi- 
nent general conditions in which alcohol as a 
medicine is frequently followed by inebriety. 


Inebriety Originating from Alcohol given after 
‘ Typhoid Fever. 


Case 1.—G.; father a moderate drinker and 
high liver, a man of wealth ; mother neuralgic 
and nervous. He was educated with care, for 
the ministry ; was temperate, in good health, 
and of excitable nervous disposition. At the 
age of twenty, before the completion of his 
studies, he was taken ill with typhoid fever, 
and his life despaired of ; brandy was given in 
large quantities for .a long time, until he re- 
gained his strength, when it was found impos- 
sible to stop the stimulant; every effort to do 
so was attended with profound depression and 
melancholia, unfitting him for every exertion, 
Lighter forms of alcohol were given, and beer, 
as a substitute, but without avail. Later, this 
depression merged into intense desire and crav- 
ing, which defied all efforts to control.: From 
this time his career downward was positive and 
rapid. The usual sea voyages and efforts at water 
cures, stern resolves and pledges, all failed, and 
he came to the asylum, in an abject condition ; a 
few months of treatment was followed by a 
relapse, and recourse to opium. He died event- 
ually, having exhausted all means and efforts to 
cure. . 

Note.—In this case an inebriate diathesis 
was present, traceable from his parents, and 
manifest in an excitable nervous disposition, 
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which was probably developed by mental stimu- 
lation, through books and study. Alcohol, 
given for a long time, exploded this disposition, 

' and fixed all the latent tendencies to this dis- 
order. 


Inebriety Coming on after Spinal Meningitis, 
where Alcohol was used as a Medicine. 

Case 2.—C.; both parents died when he was 
a child; his mother of consumption, and his 
father by injury. He grew up a healthy farm 
boy, and eventually became a prosperous 
farmer. His grandmother had been insane 
many years, and died in an asylum ; his grand- 
father, on his father’s side, was a chronic 
inebriate, and committed suicide when under 
the influence of liquor; his brother became a 
moderate drinker, and one of his sisters was an 
epileptic. He was aman of nervous disposi- 
tion, with a changeable, impulsive temperament, 
although temperate and hard working. 

From an injury, by a fall, spinal meningitis 
was developed, which ran its course slowly, 
leaving much prostration and anemia. Alcohol 
was given and continued for a long time, until 
final recovery, when it was found that he could 
not stop its use; all attempts to check it brought 
on a hysterical condition, closely simulating 
delirium tremens, which he was powerless to 
resist. He rapidly became a chronic inebriate ; 
bought liquor in quantities, and drank at home, 
alternating between strenuous efforts at reform 
and reckless paroxysms of drinking. He has 
been twice to an inebriate asylum, a few months 
at a time, relapsing after variable intervals, 
and is probably an incurable case. 

Note.—Alcohol medicinally was without 
doubt the exciting cause ; the predisposition ex- 
isted, which needed only the occasion to burst 
into activity. How far alcohol could have been 
given with safety in this case, or whether it 
could have been used at all without danger, 
are questions which must be solved in the 
future. 


Inebriety from Obscure Lesions, Acquired and In- 
herited, Excited by Alcohol as a Medicine. 


Cask 3.—Mc. Father rheumatic and a 
moderate drinker ; mother died of consumption. 
He grew up robust and of excitable disposition, 
became a civil engineer, and was employed in 
India for many years, where he led a regular 
life, only using beer moderately. When thirty- 
one years of age he suffered from sunstroke, 
which left him weak and anemic, with frequent 
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headaches. Giving up his business through this 


cause, he came to Canada, and finally became an 


office holder. He contracted a severe attack of 
pleurisy, attended with great prostration, which 
was treated by large quantities of stimulants, 
On recovery from the attack he was found to 
have contracted an uncontrollable desire for 
liquor, attended with headaches and great 
depression. If he could procure it, the head- 
aches disappeared, and the other. symptoms 
likewise. This desire was so capricious that he 
was frequently awakened in the night and 
obliged to go out and obtain stimulants. 

Five years later he came to the asylum for 
treatment, was much reduced in flesh, suffering 
from nervous spasms and temporary paralysis, 
following either the use or the absence of stim- 
ulants, and was a hopeless case. 

Note.—Without doubt the alcoh»] given in 
the sick room was the exciting cause of the 
inebriety, which was indirectly inherited and 
further increased by the obscure lesions arising 
from sunstroke. 


Inebriety Developing a Case of Phthisis, or Fol- 
lowing from it. 


Casz 4.—G. Both parents died of consump- 
tion, two sisters and one brother. He grew up 
a moderately robust man, with a very active 
nervous system, dashing from one extreme to 
the other, temperate in eating and drinking, 
but extremely irregular and changeable in his 
passions and emotions. Trouble in business or 
over excitement would prostrate him in an 
attack of nervous fever, that would sometimes 
last a week or ten days, attended with prostra- 
tion, languor, low pulse, loss of appetite, and 
inability to sleep. During one of these attacks 
his physician prescribed brandy freely; the 
result was marvelous; he rallied at once, and 
continued the use of the stimulant, against his 
own judgment. The next attack was warded 
off by increased doses of liquor. He soon 
became an inebriate, went rapidly from bad to 
worse, contracted phthisis, and died the next 
year. 

Note.—This case is interesting as suggesting 
the inquiry whether the inebriety was an 
exciting cause of the phthisis, or but a symp- 
tom of it, and whether, if liquor had been with- 
held as a medicine, he might not have lived 
much longer. The stimulants given at the bed- 
side seemed like a match, exploding the whole 
train of inherited tendencies. 
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Inebriety from a Diathesis Acquired Exploded 
by Stimulants. 


Case 5.—S. The history of his parents was 
obscure ; father a hotel keeper, and died, leav- 
ing the business in the hands of his son at the 
age of fourteen. His mother married soon 
after and removed, leaving a low country hotel, 
of questionable character and patronage, in fall 
charge of the boy. Without doubt he led a 
fast life, in general dissipation, with drinking, 
ending, three years later, in bankruptcy and 
the burning of the house. He went to live 
with an uncle, and for the next ten years was 
temperate and regular in all his habits. Be- 
came a bookkeeper at Washington, and later a 
merchant at New Orleans, with success, amass- 
ing property and gaining the esteem of all. 
When forty-five years of age he was attacked by 
yellow fever and laid up six months; during 
this time he was given stimulants freely, and 
developed an inordinate taste for them. Com- 
ing north he attempted to break up this desire 
without success. A year later he took morphia, 
and soon became hopelessly addicted to it. 

Note-—The predisposition to this disorder 
was probably both acquired and inherited, and 
the result indicated plainly that the medicinal 
use of alcohol was the exciting cause. 


Obscure Case of Inebriety Developed by Alcohol. 


Cast 6.—T. No family history could be 
obtained of this case, the patient being born in 
England; he was an expert accountant and 
private clerk of a large business house. He 
had light hair and eyes, with an impulsive, 
nervous temperament, a very enthusiastic tem- 
perance man, and vain, egotistical leader in 
the society he moved in. Was a vegetarian, 
and a credulous follower of all the novelties of 
the day. Had a strangulated hernia, for which 
he was operated upon successfully ; great pros- 
tration, attended with slight fever, followed 
the operation, which was treated with liquor, 
freely, producing a confirmed inebriate. No 
effort on his part, of pledges and restraint, 
could save him; at last he was sent to the 
asylum, a hopeless case. 

Note.—The indications in this case pointed 
clearly to a diathesis which only needed 
stimulants to develop inebriety. 

From the above cases it is evident that the 
indiscriminate use of alcohol may be followed 
by disorders more grave than that for which it 
is given, and that the natural history of each 
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case should be carefully considered before 
for any length 


alcohol as a medicine is given 
of time. 


INTESTINAL INTUSSUSCEPTION, WITH 
VARIOUS INFLAMMATORY COMPLI- 
CATIONS. 


BY J. J. JONES, &.D., 
Of Lewisburg, Arkansas. 


I was called, January Ist, some fifteen miles 
into the country, to see Miss M. History as 
follows: Aged twenty; strumous habit; sick 
with chills and periodical malarial fever the 
entire fall and winter. Some two weeks 
previous to my visit had been taken with a 
chill and sudden cessation of menses, followed. 
by continued fever, and accompanied by what I 
judged, from parent’s description, strong pneu- 
monic symptoms. 

An “ almanac M. D.,” one of Arkansas’ pro- 
liferous production, residing near by, was 
called in. Obstinate constipation attended the - 
patient’s condition, and the following extra- 
ordinary treatment was pursued by this extra- 
ordinary son of Esculapius. In about three days’ 
time she took one entire box of Harter’s liver 
pills, and two doses from another, accompanied 
by repeated doses of castor oil, until consuming 
about ten ounees, with a proportionate quantity 
of spirits turpentine ; also a large lot of blue 
mass (pill hydrarg.), the exact quantity could 
not be determined, and latterly frequent injec- 
tions of soap and oil enema. All this without 
avail, and the physician’s (?) resources in that 
line being exhausted, he concluded to bring on 
the menstrual flow, which he proceeded to 
attempt by having the mother introduce a 
metallic sound into the young lady’s womb 
three times per day. The mother executed her 
mission with due diligence, but anatomy not 
having been included in the branches of her 
early education, I think, from her description, 
that she confined her operations to the urethra. . 

The old year having expired, the “ doctor ”’ 
gave up the case; and came to town after a new 
year’s (1877) almanac, and I was called out to 
see the patient. Found her in partial state of 
coma, from which, when aroused, she gave dis- 
tressing evidence of great suffering, dry, hack- 
ing cough, pitiful moans, etc. ; complete emaci- 
ation ; pupils somewhat contracted ; pulse 140, 
thread-like, compressible and irregular; tongue 
red and dry; skin yellow. Did not mark the 





420 


temperature, for want of an instrument, but 
everything indicated a low, exhaustive stage of 
fever, with toxwmic influence. Bowels enor- 
mously distended and painful, and had not 
moved for nine days, and no evacuation of 
urine for five days, while no attempt had been 
made to take food for ten days, the stomach 
being constantly, disturbed, with incessant 
emesis from the beginning. 

Although no fecal egesta was vomited, I 
diagnosed intestinal intussusception (high up), 
from over-catharsis; uremic poisoning, from 
ischuria; right lobular pneumonia, and an 
extraordinary number of resulting inflamma- 
tions, such as urethritis, gastritis, enteritis, ete. 

She was catheterized, bowels extensively 
poulticed, minute doses of calomel, with opium, 
given, and fortunately retained ; then the same 
with citrate potassa, at regular intervals, 
ammonia, whisky and raw egg, beef tea, etc., 
and further on quinia and Dover's, and other 
remedies, as indications required. Bowels 
moved in twelve hours; general condition 
improved ; localized inflammation, with threat- 
ened abscess in left iliac region, resulted, 
but promptly yielded to fly blisters over swollen 
surface; expectoration and general secretions 
normally restored, and after some weeks of a 
condition simulating typho-malarial fever with 
pneumonitis, finally, and contrary to all expec- 
tations, convalesced and regained her usual 
health, forming the best illustration of per 
sistent human vitality I ever saw. 


CASE OF MEMBRANOUS CROUP—NEW 
METHOD OF TREATMENT— 
RECOVERY. 


BY ALEXANDER FULTON, M.D., 
Of Conshohocken, Pa, 


On the evening of the 22d of last month I 
was called in great haste to see a child of W. 
L. Found complaint membranous croup, of 
which the child was apparently dying; skin 
cold and clammy; pulse rapid and thready ; 
face pallid; eyes sunken, half open and fixed, 
and the breathing very difficult, with that 
ergwing noise so peculiar to the affection ; suf- 
focation seemingly imminent. 

Having had a number of cases of this terri- 
rible disease, all of which proved fatal, notwith- 
standing careful treatment according to our 
text books, I determined putting into effect a 
_ new procedure, which I had contemplated doing 
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in the very next case that presented itself, vig: 
I introduced my little finger into the child's 
mouth, over the tongue, until the epiglottis 
was reached, then pushed it into the larynx, as 
I supposed, and still forward, whether between 
or beyond the vocal cords I do not know, 
Directly, the child took violent fits of spasmodi¢ 
coughing, followed immediately by the elimi- 
nation of large mouthfuls of membranous exn- 
dation—very ropy—could be drawn like the 
white of an egg. The result was, the child. on 
the very threshold of death, became animated; 
the complexion almost natural ; the eyes, that 
were half opened and fixed, opened ; and the 
breathing became less difficult. Relief was ex- 
perienced until the next morning, when another 
paroxysm threatened. Again, I went through 
the same procedure, followed by the same good 
result, and prescribed the following, as recom- 
mended by Dr. Thomas Drysdale in a former 
issue of the Reporter :— 


BR. Pulv. potasse chlor., 3ij 
f.3j 
fai. M. 


Syrup limon, 

Aque, 
Sig.—A teaspoonful every hour. 
Convalescence ensued, with complete recovery. 


a> 
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REPORTED BY JOHN B. ROBERTS, M.D. 


Compound Refracture of the Patella, Opening the 
Knee-joint, followed by Cure. 


A. D., a middle-aged woman, was admitted 
with an injury of the right knee. A year pre- 
viously she had sustained a simple transve 
fracture of the right patella, which was trea 
with adhesive strips; at the end of about six 
weeks she had been discharged with some sep- 
aration of the fragments, and with partial 
anchylosis still remaining. She states that the 
joint had not regained its mobility when she 
met with the accident for which she came to 
the hospital the second time. 

While in the street she slipped and fell back- 
ward, but arose and walked one block, to her 
own home, when she found that her knee was 
seriously injured. She applied to the hospital 
next day, when there was found a transverse 
wound across the right knee, 54 inches in 
length, which had been brought together by 
sutures. The fragmnts of the patella could 
be distinctly felt, the upper being drawn up 2} 
inches. The following day the sutures were 
cut and the wound allowed to gape, because the 





| Vol. xxi | 


—s 


a=: 


se ewer eet est ie te Or Ok a 


—_ @Qn ae Gasc etn 


May 12, 1877.] 


injury was evidently severe and there was con- 
siderable tumefaction of the parts. The wound 
was found to have extended through the tissues 
directly into the cavity of the knee joint, laying 
pare the condyles of the femur and the inter- 
condyliac notch. The ends of the fragments of 
the patella were easily felt and were smooth, as 
if covered with cartilage. There was no con- 
tusion or abrasion over the seat of injury. The 
method of occurrence of this serious injury was 
thus fully explained: The patient, having a 
partially anchylosed knee, fell backward, and 
ruptured, by muscular violence, the old liga- 
mentous union between the fragments of the 
atella, splitting, at the same time, the over- 
ying skin in a flap-like manner. The force 
was so great that the resistance of the tissues 
could not bear the strain, and the rupture ex- 
tended into the joint itself. 

Here there was a compound complicated 
fracture, of great severity, which certainly 
jeopardized the patient's life, and yet, during 
the treatment she presented not one unfavor- 
able symptom, but steadily regained the use of 
the limb. 

The wound was dressed with carbolized oil, 
and the leg elevated on an inclined plane ; but 
no true antiseptic treatment was instituted, for 


Periscope. 





421 


the wound was daily exposed to atmospheric 
influences when the carbolized lint was 
changed. No attempt at approximation of tha 
fragments was made, lest it should increase thé 
risk, and because nothing better than anchylosis 
was expected. There was no severe inflamma- 
tory action, and but little suppuration; the 
temperature only once reached 102°, and the 
patient had very little pain. After the lapse of 
twelve days she was given tonics, and subse- 
quently oxide of zinc ointment was applied 
instead of carbolized oil. Cicatrization slowly 
took place by granulations, and during the 
sixth week the patient was allowed to walk on 
crutches, and passive motion was instituted, in 
order to gain some motion. Five days later 
she was permitted to walk without crutches, 
and subsequently the superficial ulcer remain- 
ing healed. Passive motion was continued, 
and the woman was discharged after being in 
the wards nearly two and a half months, with 
as much motion in the knee as she had before 
the injury. The fragments of the patella were, 
of course, widely separated, as no attempt was 
made to get union by close apposition, because 
of the more important character of the joint 
lesion. The patient could walk as well as 
could be expected with a stiff knee. 
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PERISCOPE. 


The Diagnosis and Treatment of Abdominal Preg- 
nancy. 


In the Medical Press and Circular Dr. R. D. 
Purefog. obstetric physician to the Adelaide 
Hospital, Dublin, sums up the latest teachings 
on this subject as follows :— 

The diagnosis of abdominal pregnancy is 
beset with difficulties. Along with the general 
signs of pregnancy, there is generally metror- 
thagia; and this, together with repeated at- 
tacks of abdominal pain, due, probably, to 
intercurrent attacks of peritonitis, occurs more 
frequently than in tubal gestation. The ab- 
dominal enlargement is generally greater trans- 
versely, and the foetus can be felt more dis- 
tinctly than in normal pregnancy. Per vagi- 
nam, the cervix may be felt displaced by the 
amg of the cyst, or fixed by perimetric ad- 
hesions. Either of these, Dr. Playfair thinks, 
18 of great diagnostic value. We should cer- 
tainly have recourse to the use of the uterine 
sound before undertaking any operative inter- 
ference. In his paper on this subject Dr. 
Lawson Tait says there are two points invaria- 
x to be noticed in extga-uterine gestation 
Which had gone past the period, viz., a show 
during the false labor, and subsequent diminu- 
tion in the size of the abdomen, due to the 





absorption of the liquor amnii. Béfore the 
death of the child extra-uterine foetation may 
be mistaken for displacement of the normally 
pregnant uterus, during the early months, for 
pregnancy complicated with fibro-myoma or 
cystic disease of the uterus, and more rarely 
for pregnancy of one half of a double uterus. 
Indeed, in this latter case, as Kussmaul has 
shown, a differential diagnosis may be quite 
impossible before death, and very difficult even 
after it. After the death of the child the diag- 
nosis is more difficult, and the case might be 
confounded with pelvic hamatocele and ovarian 
tumor, especially dermoid cysts, cancer, fibro- 
cystic disease of the uterus, hydatids of the 
uterus, and phantom pregnancy, with hernia. 
Regarding the treatment of abdominal gesta- 
tion, there is still some difference of opinion, 
though it is mostly admitted that no active 
measures should be adopted till the full term of 
development is reached, because there is not 
the same imminent risk of death from rupture 
as in the tubal form; and even if the destruc- 
tion of the foetus could be secured, there would 
still be formidable dangers from subsequent at- 
tempts at elimination or internal hemorrhage. 
If menacing incidents occur when the gesta- 
tion is so far advanced that a living child may 
be expected, or if the case has gone on to term, 
and the child be alive, we are strongly advised 
by the best authorities to perform the Cwsa- 
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rean section, as we may thereby save the child, 
and the risk to the mother is scarcely greater 
‘than in waiting. An incision large enough to 
extract the foetus may be made in the linea 
alba, and should there be no adhesions, the 
walls of the cyst should be stitched to the mar- 
gins of the incisions, to cut it off as mueh as 
possible from the peritoneal cavity. No attempt 
should be made to remove the placenta unless 
it be quite loose, as otherwise uncontrollable 
hemorrhage, owing to the nature of its position, 
is likely to occur. The cyst should be carefully 
washed out with some antiseptic fluid. Schre- 
der advises us, when possible, to remove the 
whole sac, with the foetus and placenta. 

If the child has died toward the end of preg- 
nancy the treatment is merely symptomatic. 
Any efforts of nature to eliminate the foreign 
body are to be assisted by incisions, and the re- 
moval of pieces of the foetus from the abdominal 
walls, the vagina, or the rectum. ‘The more 
extensive the adhesions of the sac to the ab- 
dominal walls, the more safely can incisions be 
made to remove its contents; and their forma- 
tion may be favored, as in Simon’s method of 
treating hydatid cysts of the liver, by pushing 
in two trocars, and by dividing the bridge be- 
tween them, thus causing a larger opening. 


Does Ergot Tend to Produce Abortion? 


This important medico-legal point was dis- 
cussed recently by the Obstetrical Society of 
Edinburgh. Dr. Keiller stated that it was 
generally supposed that it would produce 
abortion, but he thought this was doubtful. 
He referred to a case in which a medical man 
was accused of giving ergot in early pregnancy 
for the purpose of inducing abortion, premature 
labor having subsequently cume on, causing the 
death of the female. He was asked to investi- 
gate the case, and to state his opinion as to the 
possibility of ergot bringing on the labor. The 
defence was that sarsaparilla was given, and not 
ergot. Chemical analysis having failed to 
detect the difference between the two drugs, 
the case fell to the ground. Ona the whole, his 
experience taught that, in early pregnancy, 
ergot did not act with sufficient power on the 
uterus to produce abortion. In the latter 
months, when the muscular fibres were devel- 
oped, and in labor, when the fibres were pre- 
pared, or were already contracting, he had no 
doubt of the power of ergot in stimulating 
contraction, and thereby greatly facilitating 
the emptying of the uterus and diminishing 
the tendency to post-partum hemorrhage. 

Dr. Matthews Duncan stated that he had not 
known ergot to produce abortion. He had not 
used it to preyent abortion, as in such circum- 
stances he considered its use neither logical nor 
correct. If it had any action in abortion, it 
would be to favor it. He had used it in indue- 
ing premature labor without effect. As to its 
use in labor at the full time, he had not found, 
nor did he believe, that it increased the pains, 
although it might in another way hasten the 
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birth of the child. It was most useful in gop. 
trolling hemorrhage; and in confirmation of 
the views he had expressed, he referred to the 
researches of Schatz with the toco-dynamometer, 
Although ergot did not increase the pains, it 
did tend to produce permanent or tonic contrac. 
tion; and in this way might hasten the birth 
of the child, but in an injurious manner, It 
destroyed the intermissions between the pains, 
and thus produced what we wanted to avoid, 
The real value of the remedy was in the third 
stage of labor, when it assisted in keeping up 
uterine contraction. In fibrous tumors he 
would not expect benefit from its use, except as 
a result of increased tonic uterine action. As 
to the analogy between the blood vessels and 
the uterus in regard to the action of ergot, he 
believed there was close resemblance. 


The Influence of Excreta in the Production of Ty- 
phoid Fever. 

At the sitting of the Paris Academy of 
Sciences, February 26th, M. Guérin communi- 
cated the results of a series of experiments 
made to test the supposed direct influence of 
water closets in producing typhoid fever. He 
experimented upon rabbits, injecting fecal 
matter, urine, blood, ete., from typhoid pa- 
tients, and summarizes his conclusions as fol- 
lows :— 

1. The fecal matter contains, after issuing 
from the system, a toxic principle capable of 
causing death in a class of animals, in time 
varying from a few hours to a few days. 

2. The same holds good for urine, blood, 
mesenteric liquid, and the detritus of mesen- 
teric ganglions, and of ulcerated intestinal 
mucus of typhoid subjects. 

3. These matters, after some months, are 
found to retain in large measure their original 
toxical principles. 

4. The fecal matter of healthy subjects, or of 
those affected by other diseases, have not the 
toxical principles which exist in the excrements 
of typhoid patients. 


Treatment of Entropium. 


In a recent report by the Surgeons of the 
National Eye and Ear Infirmary, Dublin, the 
treatment of entropium and trichiasis by Dr. 
Berlin’s method is spoken of in satisfactory 
terms. As this operation is not generally 
known, a description of it may be of interest to 
our readers. A horn spatula having been 
inserted under the lid by an assistant, so as to 
protect the eyeball, or, still better, a Knapp’s 
clamp having been applied, an incision is made, 
extending the entire length of the lid, about 
three millimetres from its margin. This inci 
sion divides at once the skin, muscle, cartilage, 
and conjunctiva. The skin and muscle along 
the upper edge of the wound is now to be 
pushed up with the handle of the knife, or dit 
sected up, 80 as to expose the cartilage. The 
cut edge of the latter is then seized at its 
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centre by suitable forceps, and with a scalpel 
or scissors @ narrow oval piece, extending the 
whole length of the cartilage, and from two to 
three millimetres in extent at its broadest part, 
is excised. A portion of conjunctiva, corres- 
ponding in size to the bit of cartilage removed, 
must necessarily be taken away with it. A 
piece of skin along the upper margin of the 
wound may then be excised, if it be feared that 
the effect will be insufficient; and finally, the 
lips of the wound may be closed with three or 
four points of suture, or a bandage used instead 
of thesutures. An objection has been made to 
this operation, that it is liable to produce 
Jagophthalmos and imperfect lubrication of the 
margin of the eyelid, in consequence of the 
injury to the Meibomian glands, but in prac- 
tive such a result has not occurred. The opera- 
tion is stated to be simple, rapidly performed, 
and to leave no disfigurement. 





The Treatment of False Joint. 


Professor Dolbeau ascribes the cure of false 
joint, in cases where simple meaus are used, to 
ap mes of the natural proce<s of union. 

e draws adistinction between simple ununited 
fracture and false joint. The former may be 
eured by such means as rubbing the extremities 
of the bones together, or irritating the space 
between the fractured extremities by passing in 
needles, setons, galvanic wires, etc; but when 
there is a false joint, properly so called, there is 
no reliable cure but resection. Where it can be 
made out that the ends of the fragments are 
hard and eburnated, he recommends the follow- 
ing operation:—1. A free incision through the 
soft parts, so placed as not to injure important 
structures. 2. Oblique section of the ends of 
the fragments. 3. Close apposition of the sawn 
surfaces, and their retention by metallic sutures, 
The section must be so planned as to bring the 
axis of the limb straight. 4. Immobility 
secured by a plaster bandage. The difficulties 
met with seem to have been tardy healing and 
abscesses, and the difficulty of removing the 
metallic sutures after the bone had united. 





Contribution to the Diagnosis of Ovarian Disease. 


The Medical Times and Gazette informs us 
that a short essay lately published by Professor 
Guido Baccelii, of Rome, deals with the per- 
cussion of the ilium as an aid to the diagnosis 
(1) of simple ovaritix, (2) of a commencing 
ovarian tumor, and (3) of the side of origin 
(right or left) of a large ovarian tumor whose 
early stages are unknown. Percussion of the 
diaphysis of the ilium, according to the author, 
gives rise to acute pain in simple ovaritis unac- 
companied by diffused peritoneal inflammation. 
An ovarian tumor gives rise to marked dullness 
on the side on which it is situated, while there 
18 a clear tympanic resonance on the side of the 
healthy ovary. Thus, if the left ovary be 
enlarged, there is dullness over the left ilium, 


Periscope 
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The rules to be adopted in percussing are as 
follows :—The patient must lie on her side, 
with the legs drawn up, and the thigh which is 
uppermost adducted and pressed toward the 
abdomen, so as to place that part of the 
diaphysis of the ilium which lies below the 
centre of the insertion of the gluteus medius 
muscle in the position best adapted for percus- 
sion. The exact pvint of the external surface 
of the ilium to be percussed is a little below 
the centre of a straight line drawn from the pos- 
terior-superior border of the iliac crest to the 
upper edge of the acetabulum. Taking the 
average length of this line as ten centimetres, 
the point to be percussed lies between five and 
six centimetres below the posterior edge of the 
crista ilii. It is necessary to percuss forcibly, 
and it is better to use a pleximeter and a 
hammer than the fingers only. The two sides 
inust, of course, be percussed at identical spots. 
The practical value of this method is illustrated 
in the essay before us by two or three striking 
cases, in which it was most successfully applied 
to clinch a doubtful diagnosis; and we are 
assured by Professor Baccelii that these are not 
the only ones in which it has stood bim in good 
stead. ; 





On Sprain of the “ Medio-tarsal”’ Articulation. 


The Edinbargh Medical Journal says :—Dr. 
Terrillon having carefully studied several cases 
of sprain of the foot, has noticed that while 
sprain of the ‘‘tibio-tarsal” joint is the most 
common and serious injury, sprain of the 
“ medio-tarsal ”’ articulation does occur. The 
latter may be alone or combined with the 
former ; in the one case it is apt to be mistaken 
for the former injury, and in the other case to 


_ be overlooked. 


Dr. Terrillon considers that neglect. of this 
sprain often is the cause of persistent pain, and 
may also be the exciting cause of disease of the 
tarsus. He has accordingly favored the profes- 
sion with his monograph on the subject. He 
describes the sprain as being produced when 
the posterior half of the foot is fixed, and the 
anterior portion forcibly adducted or abducted. 
The symptoms are those of sprains in general. 
The treatment recommended is the employment 
of the cold douche, “ methodical and continu- 
ous rubbing,” and a flannel bandage at the 
first. Painting with iodine is to be employed, 
should pain persist. 





The Management of Pneumonia in Children. 


The London Medical Record, February, 
translates, on this subject, the experience of Dr. 
Julius Steinmetz, of Breslau, founded on 83 
cases, 59 of whom recovered, 24 died. He de- 
scribes his treatment as follows :— 

The first requirement is coolness and fresh 
air. Cold baths can only be used to reduce the 
temperature, if stimulating measures be em- 
ployed before and afterward. It must be 
remembered that the organism cools sooner in 





and resonance over the right; and vice versd. 


children than in adults. The pulse must 
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necessarily be the guide in the adoption of 
these measures. 
pneumonia is quinine; it quickly reduces the 
temperature without weakening the heart. 
Digitalis rapidly weakens, and is only to be 
given with caution. Leeches must be avoided 
as far as possible. I have not used them in any 
of my cases. Quinine is given to children under 
five years in doses of 14 grains for each year of 
life; to older children, in somewhat larger 
doses. 

As regards the diet, the children may be 
allowed the mother’s breast as milk; in older 
children, broth may be added to the milk. I 
give to children affected with pneumonia, in 
quantities proportioned to the age, Bordeaux 
_ Wine, generally with soda-water ; the tempera- 
ture falls rather than increases under the use of 
alcohol. 

The sleeplessness of pneumonic children is 
best obviated by antipyretic means (cold wrap- 
pers, quinine), and only when constipation is 
present should the use of quinine be inter- 
rupted by some doses of calomel. 

hen the dyspnoea becomes severe, an emetic 
is indicated ; if symptoms of collapse appear, 
wine is the best remedy, and, in more severe 
stages of collapse, musk, which acts more 
quickly than camphor. During the stage of 
convales.ence, mild preparations of iron should 
be given. 


The Advantages of Lister’s Method. 


In a review of Lister's Antiseptic Method, in 
the Progrés Medicéle, Dr. Pozzi states his 
belief that its real advantages are the result 
of—1. The methodical bringing together of the 
wounds by superficial and deep silver wire 
sutures; 2. The use of drainage tubes; 3. Of 
much less importance, the protection from the 
atmospheric influences, which may be secured 
by light porous dressings; 4. The application 
of antiseptic lotions; 5. The use of carbolized 
catgut ligatures, instead of the ordinary irritat- 
ing catgut; 6. The employment of readily 
coma ye dressings which prevent the accumu- 
ation of irritating fluids on the surface of the 
wound. - 


Tuberculosis of the Pharynx. 


The London Medical Record quotes an article 
by Dr. B. Friinkel, on this disease. It is prop- 
erly called miliary tuberculosis of the pharynx, 
and is a disease which attacks either appa- 
rently healthy persons, or those already affected 
with phthisis of other organs. It deposits an 
eruption of gray nodules in the pharynx, which 
leads to well characterized lenticular ulcers, and 
is accompanied by extensive miliary tubercu- 
losis. Death occurs in this disease, not from 
narrowing of the larynx, but from exhaustion. 
The emaciation, the fever, the difficulty of 
taking food, all combine to produce a high de- 
gree of weakness. Toward the end of life 
delirium sometimes sets in; for this the 
necropsy often affords no explanation in the 


Periscope. 


The most valuable remedy in. 
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form of lesions of the intracranial organs; it 
must, therefore, be regarded as delirium from 
inanition As regards treatment, pharyn 
tuberculosis is one of those affections that bring 
more credit to diagnosis than to therapeutics, 
The first object of our attention must be the 
maintenance of the patient’s strength; anti- 
syphilitic treatment is altogether injurious. The 
local use of astringents has hitherto been of no 
service; but Isambert says that benefit has 
been derived from daily brushing the parts 
with glycerole of morphia. a plan which he 
used in the two cases which improved, and 
which would be indicated as a means of reliey- 
ing pain. 


Remarks on Colles’ Fracture. 


At a late meeting of the Surgical Society of 
Ireland, Mr. Croly exhibited a specimen of 
Colles’ fracture, which had been removed from 
the body of an old woman who had been 
admitted to the City of Dublin Hospital with 
well-marked symp:oms of that fracture. The 
woman received a fall about a week before 
admission, and when she came into hospital 
her arm presented the characteristic symptoms 
known as OQodlles’ fracture. The hand was 
placed in the proper position,.and the fravture 
seemed to be duing very nicely, when suddenly 
the poor old woman,. who had an extremely 
weak-acting heart, showed symptoms of ex- 
haustion, without any apparent cause (it was 
not the shock of the accident, for she was a 
week in hospital), and died rather suddenly. 
He therefore removed the parts, as they 80 
seldom got an opportunity of examining them. 
It was well known that the distinguished dis~ 
coverer of this fracture never had an oppor 
tunity of dissecting one of them, and still they 
knew how accurate was his description of that 
fracture. On making the post-mortem ‘exami- 
nation in this case he (Mr. Croly) removed the 
carpus with the ulna and radius. He should 
mention that at no time when he examined the 
case, though the deformity was very character- 
istic, was there any crepitus. The closer the 
fracture approached the wrist the less likely 
were they to get anything like genuine crepitus.. 
This case helped to bear out the impaction 
theory, and he was strongly of opinion that the 
fracture was always impacted when close down 
to the wrist, owing to the absence of crepitus. 
Here the line of fracture was seen, but in front 
it seemed to be impacted. There was a certain 
amount of mobility corresponding, from one- 
half to three-quarters of an inch above the 
carpus. 


> <> e — 


—The St. Petersburg Medical Gazette states 
that, in a village in the Government of Nov- 
gorod, a woman, aged 2v, a primipara, was 
delivered of a healthy, full grown female child 
on January 30th, and three days later of & 
healthy male. In the interval, she had per 
formed her household duties. 
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THE DEFECTS OF MODERN DOMESTIC ARCHI- 
TECTURE. 

Few topics more directly interest the com- 
munity than the sanitary ‘aspects of domestic 
architecture, and few are more glaringly ne- 
glected. Not long since we visited several of 
the most elegant residences lately built in this 
city—houses which are priced from $50,000 to 
$80,000. We found that under the name of 
“modern improvements,” such pestilent nui- 
sances had been introduced as water-closets 
opening into bed-rooms, ventilators near the 
ceiling, and casement windows. The heated 
air, which, in winter, was conveyed through the 
house, was drawn from the cellars, and these 
cellars with very imperfect cross-ventilation, 
’ the walls and floor not cemented, and to cap the 
climax, the servants’ water-closet placed there ! 
What wonder that typhoid fever is notoriously 
common in the wealthiest classes of this city ? 
The wonder is that it is so rare. 


Edstorial. 
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This negligence, or crass ignorance, rather, is 
It is 
almost worse in the European “centres of 
civilization.” Take Paris, not the old Paris of 
La cité (there we expect nothing better), but 
modern, beautiful Paris, with its wide, clean 
streets, and lofty and handsome houses. The 
fair and salubrious appearance is external only. 


in nowise peculiar to Philadelphia. 


These tall houses are built around narrow 
courts, or “ wells,” story after story in height. 
Four fifths of the rooms have no cross-ventila- 
tion ; three-fourths of them never receive a ray 
of sunlight. No hint of the pure country 
breezes can ever reach half of them. There- 
fore it is that Paris witnesses such desolating 
epidemics of typhoid as it experienced last fall, 
and this is why that peeuliar icteroid fever is 
endemic there. It has been well said that Paris, 
as a beacon, points to the disastrous results of 
ignoring the necessary cross-ventilation of dwell- 
ings, and of otherwise infringing the natural 
laws of health in the construction of houses. 
Evils very similar in kind, though not so serious 
in degree, exist, and are now increasing in other 
large towns, where the costliness of space and 
the crowding of people are dangerously advanc- 
ing, hand in hand. It is impossible to prevent 
contagious diseases being imported into Paris, 
and other large towns, and extending under 
favoring influences of season, at least, to some 
extent, as epidemics; but it is possible to pre- 
vent their installation as endemic scourges, and 
to reduce their epidemic spread to an insignifi- 
cant minimum. 


The greatest foe of cholera, fever, diphtheria, 
and every kind of pestilence, is a strong gale of 
wind; but no purifying, searching sweep of 
wind can pass through dwellings surrounded, 
like those of new Paris, by lofty walls on at 
least three of their four sides; and generally 
on all sides in those massive blocks extending 
back from the gay street frontage. The modify- 
ing and exterminating influences of violent 
winds on the fevers of the West Indies is well 
known. Hurricanes often convert the most 
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malignant types of yellow fever into manage- 
able intermittents, and purify, for years, in- 
fected districts. 

Not a whit better are the new quarters of 
Berlin and St. Petersburg. The Gazette of the 
latter city states that very many of the new 
houses are built without any regard even to the 
elementary laws of salubrity; their courts, 
narrow and surrounded by buildings of great 
height, are deprived of light. and ventilation, 
and the air within them is fouled by the 
latrines, which are of the most defective con- 
struction, and are never emptied except at the 
last extremity. No prdvision, moreover, is 
made for the ventilation of the staircases, and 
these are impregnated with unwholesome and 
infected effluvia. St. Petersburg does not pos- 
sess any sanitary statistics, hence it is not 
practicable to show in figures the whole extent 
of the deadly influence of the present state of 
the city upon the inhabitants; but the serious 
and persistent prevalence of enteric fever is 
wlone sufficient to prove how great is the 
urgency for some amelioration of its insanitary 
condition. 

In London, the .beneficent legacy of Mr. 
Peazopy has set an example of sanitary con- 
struction, which, as we mentioned some weeks 
ago, has proved most successful. But as we 
must trust to private enterprise rather than 
charity for building cities, we might mean- 
while learn a useful lesson from the municipal 
authorities in Glasgow, who have a greater 
degree of overcrowding to deal with than even 
in London or Paris, and manage matters very 
much better. In Glasgow all houses under a 
certain size are under police inspection. Every 
door bears a ticket marked with the number of 
cubic feet of space contained in the dwelling, 
and the number of inhabitants it is licensed to 
contain. Three hundred cubic feet of space is 
atlowed for each adult, and 150 for each child. 
Ordinary dwellings and lodging-houses are 
distinguished by the shape of the ticket. 





Editoria,. 


ON GENERALIZING IN MEDICINE. 

The scientific man generally, and the physi. 
cian especially, cannot too clearly recognize the 
injury which is done by strong beliefs, positive 
opinions, fixed principles, or dogmas. Faith, 
in the usual acceptance of the term, is always 
A great German 
philosopher justly says that the really well- 
trained mind is glad to find its faith shaken, 


hurtful to mental progress. 


because this is an evidence of increased intel- 


lectual power, or of additional knowledge, dis. 
closing errors previously unrecognized. 
Sir James Pacer, in a recent oration on Jon 


Hunter, pointedly illustrates this. He re- 


marked :— 


“ HuntTER was not only a great observer, he 
was a very accurate one. [ think. it would be 
difficult to find in all the masses and facts which 
he has recorded, any one which was either ob- 
served or recorded erroneously. If there are 
errors in his works they are the errors of reason, 
not of observation. And it may be noted as a 
singular example of his aecuracy that when he 
tells his inferences it is almost with expressions 
implying that he regarded them as only proba- 
ble: a fact he tells without conditions ; when he 
generalizes it is with ‘I suspect,’ ‘1 believe,’ ‘I 
am disposed to think,’ or the like ; and I believe 
there cannot be found one instanee in which he 
endeavored to add to the force of evidence by 
any strong assertion of his own opinion, as if 
his opinion could be taken for weight in a bal- 
ance of testimony. Nay, there are very few 
inst»nces in which, on any of the larger ques- 
tions of biology, HunvEr speaks with any posi- 
tiveness at all. No one seems to have known 
better than he did that strong convictions are 
not usually the sign of knowledge. He seems 
to have thought he had never reached further 
than the nearest approach to truth which was 
in the time attainable, and that a year or more 
of investigation still continued would bring him 
nearer to the truth, and then that which now 
seemed right would be surpassed or set aside. 
He used to say to his pupils, in his lectures, 
‘Do not take’ notes of this; I daresay I shall 
change it all next year.’”’ 


The haste to generalize marks a young or a0 
ill-trained mind ; to attach much weight to one’s 
own, or another person's opinions, shows a natu- 
rally narrow intellect. 

The method of inductive logic is to pass from 
particular to particular, to judge of one fact 
by what we know of another similar one. 
Joun Sruart Mri, indeed, denies any such 
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thing a8 a generalisation in the old sense of 


the word. 

Similar conditions are essential in applying 
what we have learned about one set of facts to 
another set. What we know of the body in 
health teaches us but little of that body in dis- 
ease. A man might be the most expert anato- 
mist and physiologist living, yet be at utter loss 
in the presence of the commonest disease. Did 
we know the action of drugs in the healthy hu- 
man body to the furthest, our knowledge of 
their action in the diseased body would not be 
materially increased. Still less would it aid us 
had we any amount of certainty as to the action 
of drugs in other species. Disease must be 
studied as a separate class of facts from physi- 
ology, human or comparative. A theory of ac- 
tion of a drug must embrace both conditions. 
We like what the eminent Dr. Joun Hartey, 
of London, writes in the last edition of Royz’s 


Materia Medica. We read in the preface :— 


“ Those who look for the results of experiments 
on mutilated animals in the following pages will 
not find them, for the editor is eatiefed that this 
is not legitimate therapeutical inquiry, and that 
nothing short of a patient survey of the opera- 
tions of a drug in the entire body in health, and 
under the variable influence of disease, can fur- 
nish the data upon which we may build a proper 
theory of its action.” 


Nothing is so fruitless and dangerous as @ 
priori reasoning as to what a drug ought to do, 
and then administering it under this delusion. 


NoTEes AND CoMMENTs. 


Preservation of Infant Life. 
The infant mortality is so fearfully gregt in 


the public institutions of Paris, that Dr. Conde- 
reau has proposed to the Municipal Council to es- 


tablish a country village for the purpose, around |, 


which should be the farms, infirmaries, and 
various officers. It should be composed of iso- 
lated pavilions, each divided into two dormito- 
ties, with five beds for children, and one for a 
urse; two nurses being on the staff, in case 
one or other was engaged or absent. 

These pavilions should he on a pivot, and 
capable of being turned according to the direo- 


Notes and Comments. 
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tion of the wind, and there would thus be perfeet 
isolation. 

Behind each pavilion there should be a shelter 
for goats, and some land, so that they might 
have air and exercise when not required by the 
children. 

During the first two months every nouveau né 
must be fed exclusively at the breast; in any 
case during the first weeks mixed alimentation 
must not be used. When the child has become 
sufficiently strong, {t must be fed directly from 
the teat of the goat, or with fresh cow’s milk ; 
whilst a physician will see the children each 
day and direct their alimentation. This plan 
must necessarily be very expensive; and Dr. 
Lavel has proposed to the Couacil to devote to 
the experiment the farm of the Bois de Vin- 
cennes, and a subvention of 6000 francs. 


A Judicious Observation. 

Commenting on the utterly illogical method 
of basing therapeutic reasoning on physiological 
experiments, the editor of the Medical Press 
and Circular remarks ;— 

“It is the abuse of the inductive method that 
has brought medical experiment into contempt. 
The difficulty in our way is to know how to 
make use of it. If the medical student were 
taught a little more logic and a little less 
biology, how much better it would be for their 
patients and the advancement of medicine ” 

Repeatedly, in the Reporter, have we urged 
this fact; and over and over again called the 
attention of the profession of this country to 
the glaring disregard of logical reasoning preva- 
lent in scientific papers. 


Dialyzed Iron. 

The Medical Press and Circular says:—A 
preparation of iron has been recently intro- 
duced. It consists of the peroxide of iron in 
the colloid form, held in solution in a small 
body of water; it is, in fact, a soluble hydrate 
of iron. It contains no trace of acid; the 
equivalent of acid being replaced by the equiva- 
lent of water by diffusion (dialysis). This 
preparation is the nearest approach to the form 
of iron contained in the blood, and as it has no 
irritant properties it will doubtless prove to be 
most valuable of all the forms in which iron 
can be administered. We have already given 
the preparation an extensive trial. Although a 
strong solution, it has scarcely any taste, and 
is taken readily by children. It does not con- 
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stipate nor disturb the digestion, while at the 


same time it produces all the good effects we. 


are accustomed to recognize from iron in the 
other forms in which we have been accustomed 
to administer it. 

The solution may be given in doses similar to 
the muriated tincture, that is, ten to fifteen 
drops, or for children about five drops. It may 
be given before meals, as it does not irritate the 
stomach. . 

It cannot be mixed with ordinary hard 
water, which causes it to flake or gelatinize, 
but it may be taken in distilled water, or 
dropped on a piece of sugar. Not the least 
advantage of the dialyzed iron is that it can be 
brought into contact with the teeth with impu- 
nity. It may be given with equal effect in the 
form of a pill, each pill being equal to ten drops 
of the solution ; or as a lozenge, equal to two 
drops of the solution. 


Yellow-covered Hams. 

A provision dealer in Liverpool was lately 
charged before the police court with selling 
hams called “sugar-cured American,” coated 
with a composition containing chromate of lead. 
The motive for covering the ham with this 
strange composition was to keep off flies and 
insects. Dr. Campbell Brown stated that the 
chrome-yellow was injurious to health; and, 
although the color was not incorporated with 
the food, yet in cutting the ham a portion of 
the mineral might drop into it, and thus im- 
pregnate it with mineral poison. On the part 
of the defence, it was suggested that the color- 
ing must be mixed with the article of food in 
substance, in order to bring it within the mean- 
ing of the Act. Here it was put on the cover 
or outside. The magistrate admitted the objec- 
tion and dismissed the case. 

These coverings are common in our stores. 
We have inquired of dealers, and learn that the 
canvas bags in which the hams are put up are 
first sewed on and then coated with whitewash, 
tinged with chrome-yellow (chromate of lead). 


The Pathology of Hanging. 

The Microscopical Society of London was 
shown, recently, by Dr. Browning, some speci- 
mens of the brain after death by hanging. 
They were taken from executed criminals, 
and were prepared by Surgeon-Major Roth, of 
Berlin, and one was from one of the lower 
animals that had been hanged for experiment. 


Notes and Comments. 
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The brains were, in all cases, injected with 
carmine. In his remarks upon these spegi- 
mens Dr. Browning stated that whereas most 
medico-legal writers describe only a medium 
amount of vascularity in the brain, and that of 
venous character, and extravasations as very 
rare, he had found the congestion most intense ; 
the capillaries being so distended in some parts 
that scarcely any nerve substance was to be seen; 
however, he had not found any extravasations of 
blood. As cause for the vascularity, the speaker 
suggested that the knowledge of his fate might, 
in the case of the criminal, cause some hy- 
peremia at last, though this could not hold 
with the lower animals. The cerebellum he 
had found more vascular than the cerebrum. 


Iodine and its Preparations in the Therapeutics of 
Infancy. 

M. Jules, at the Paris Hospital for Children 
( Moniteur Therapeutique) calls attention to the 
following points :— 

1. Tincture of iodine must not be applied to 
children of a tubercular diathesis ; it may be 
diluted with glycerine or some unguent. 

2. Iodide of potassium, or iodide of iron is 
not to be given to children under two years of 
age, except in cases of acute hereditary syph- 
ilis. 

3. Iodoform is recommended in cases of 
ozeena and scrofulous wounds. 

4. Albuminuria sometimes follows the ex- 
ternal application of tincture of iodine, espe- 
cially when applied to eruptions. Iodide of 
potassium has a similar effect, but in a less 
degree. 


Hydrobromic Acid. 

The stimulus given to the use of hydrobromic 
acid as a solvent for quinine and preventive of 
the tinnitis aurium of cinchonism, by Dr. Mil- 
ner Fothergill has, says The Doctor, led to 
much confusion and misunderstanding on the 
part of many prescribers and dispensers, both 
at home and abroad, as to the precise strength 
of acid to be used in dispensing. Although 
Dr. Fothergill gave a formula for its prepara 
tion and dose (which we published in our issue 
for August, 1876), yet we know that few pre 
scribers give any indication on their prescrip- 
tions of the particular strength of acid they 
wish to exhibit. When we remind our readers 
that hydrobromic acid, like hydrochloric acid, 
is a gas at ordinary temperature—liquefying 
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at 69° C., solidifying at 73° C., and freely 
and copiously soluble in water, forming a 
strongly acid and caustic solution, which, 
when saturated, has a density of 1.29, fum- 
ing strongly in the air, and cannot (except 
when largely diluted) be given internally 
(Watt’s Dict. of Chem.)—we feel sure that 
they will at once see the obvious danger of 
a strong acid of this character being used in 
dispensing, when the more dilute formula of 
Dr. Fothergill is intended. 


Superstitions Regarding Hydrophobia. 

One of our German correspondents writes : 
Deaths from hydrophobia, which have occurred 
recently in the Prussian-Rhenish province, 
have called the attention of the Government to 
the practice, much prevailing there, of having 
persons who show symptoms of hydrophobia 
treated, not by a medical man, but by a Roman 
Catholic priest. The consequences have, natur- 
ally enough, invariably been disastrous to the 
patients. Another superstition existing in the 
Rhenish province is the belief that the bite of 
dogs which have been burned with the Hubertus 
key can never be dangerous, and this belief is 
producing a large revenue to a Belgian convent, 
which sends out emissaries with Hubertus keys 
to perform the operation. 


The Advance in Surgical Success. 

Sir James Paget, in one of his clinical lectures, 
remarks on this subject— 

No one, I presume, would venture to assign 
to each improvementits share in the diminution. 
Mr. Lister’s practice and promulgation of his 
antiseptic treatment; Mr. de Morgan’s use of 
the chloride of zinc ; silver-sutures, acupressure, 
torsion, carbolized catgut ligatures, Esmarch’s 
elastic bandage, a steadier belief that the heal- 
ing of wounds is a natural process that needs 
only to be undisturbed—these have been the 
chief means of saving life; and with them may 
be counted the constantly increasing care for 
healthy arrangements in hospitals and houses, 
and for cleanliness and simplicity. But I sus- 
pect another thing has been more potent than 
- @ny one of these, namely, the increase of the 
care in watching all patients submitted to 
operations, and in rejecting the unfit. There 
has been an admirable rivalry for success: 
treatment after operations has come to be the 
most interesting subject of surgical study ; and 
every one proposing or adopting an improve- 
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ment has watched personally and closely the 
patients submitted to its use. The result is, I 
believe, that the total mortality and all the ill- 
nesses after operations of all kinds are not more 
than half as great as they were thirty years 


ago.” 


Treatment of Dysentery. 

Dr. C. E. Steadman, at a late meeting of the 
Boston Medical Society, said he had been in the 
habit of treating dysentery with a combination 
of morphia and sulphate of soda, and had 
usually found it to quiet the pain and change 


‘the character of the discharges after one or two 


doses. By this treatment the severest cases, in 
forty-eight hours, seemed to lose their virulence. 
A short time since he was called to a child 
between tw» and three years of age, suffering 
from dysentery. Starch and laudanum injec- 
tions, continued for two days, exerted no bene- 
ficial effect; after taking one dose of sulphate 
of soda, three grains, and sulphate of morphia, 
one thirty-second of a grain, the patient was 
relieved. 


Extraction of Foreign Bodies from the Esophagus 
in Children. 

In allusion to a case in which there had been 
some difficulty in extracting a coin- swallowed ~ 
by achild, Dr. Thouvenin, in the Bull. de Thera- 
peutique, states that in such cases he adopts 
a very simple measure with great success. It 
consists in laying the child flat on his belly on 
a table, with his head, supported by an assist- 
ant, projecting beyond it. The finger is then 
introduced into the mouth in order to depress 
the tongue. and the coin slides out along the 
finger of the operator. 


Metallo-Therapy. 

Experiments in this branch were lately made 
at the Salpetriere, in Paris, before a number 
of distinguished physicians. Three or four 
women suffering from inveterate chronic hemi- 
anesthesia were chosen for the purpose. 
Needles were run through their skin without 
the slightest feeling or evidence of pain. Strings 
of simple copper. plates were then applied to 
the leg, the arm, the head, the nose, the tongue 
of the patients, etc., and after a lapse of time, 
varying between ten minutes and half an hour, 
there were evident tracas of the return of sensi- 
bility in the neighborhood of the copper plates. 
The patients, whose eyes were carefully ban- 
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daged, felt the pricks of the needles ; the punc- 
tures brought blood to the skin; the sense of 
smell, which had been dead, was revived in one 
of the nostrils; the taste of colocynth, applied 
to the deadened half of the tongue, was per- 
ceived to be very bitter, etc. 


Tracheotomy in France. 

In a late work, Dr. Sanné gives a table ex- 
hibiting the tracheotomy statistics of diphtheria 
in the Hépital S. Eugénie of Paris for twenty- 
two years, viz., from 1854 to 1875 inclusive. 
During that period the number of patients 
operated on was 2312, of which 509 recovered, 
being | in 454. He also gives a table exhibit- 
ing the tracheotomy statistics of diphtheria in 
the Hépital deg Enfants Malades of Paris for 
twenty-five years, viz., from 1851 to 1875, in- 
clusive;. during the twenty-five years, 2351 
patients were operated on, of whom 614 recov- 
ered, being 1 in 3.82. The average recoveries, 
taking together all the hospitals of France, is 
30 per cent. 


a> 
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CoRRESPONDENCE. 


Salicin in Acute Rheumatism. 


- Ep. Mep. anv Sura. Reporter :— 


It has been my intention, for some time, to 

ive to your journal my experience with salicin 
in rheumatic fever. There is, probably, no 
disease with so varied a treatment, or diverse, 
as this. All the literature at our command is 
exhausted in vain for something definite, and 
time and time again have I risen from a close 
study of the subject with just about as much 
satisfaction as I had when I commenced. In 
treating this disease, I have tried nearly, if not 
quite, all the different articles of the materia 
medica recommended for it, combining them 
many times in such a way that I had no idea 
which did the good, and feeling, after all, that 
“six weeks” was the best remedy yet. How- 
ever, I have had more success with quinine 
than any other remedy, and for this reason, and 
the peculiar exacerbations, have been led to 
regard the pathology of rheumatic fever and 
malarial fever as very analogous. With this 
view I have hoped that in the great progress 
made in pathology and therapeutics something 
would be found to make the treatment of rheu- 
matic fever more satisfactory, both to physician 
and patient. The applauded virtues of salicin 
and salicylic acid in my foreign journals have 
greatly encouraged this hope. Procuring both 
of them, I. have given the former a trial in two 
eases, and here is the result. 

T. T., negro ; seen April 18th, 1876 ; has had 
two previous attacks of rheumatism ; the last 








three or four years ago ; was confined to the bed 
and house, at the time, fully seven weeks ; noth. 
ing seemed to benefit him; had been sick when 
I saw him five days; was suffering with cold 
shivers passing all over him—agues, as he called 
them—swollen knees and ankles, and intenge 
pain in them; unable to make the least move. 
ment without great pain. Skir covered with 

respiration that immediately turned blue 
itmus paper red; tongue coated with a thick 
white fur,*yet moist ; bowels constipated ; urine 
dark-colored ; pulse 124. temperature 102.5% 
heart sounds normal. Judging from the acid 
perspiration and urine, I concluded that this 
was just the case for an alkuli, and so put him 
upon nitrate of potash, fifteen grains, every 
three hours; directed ten-grains Dover's pow- 
der at bedtime, joints to be rubbed in turpen- 
— and hot cloths applied; diet exclusively 
milk. 

August 19th. No better; did not rest at 
all; perspiration very free and acid; joints 
were more swollen than the day before; pulse 
124, temperature 103 5°; gave twenty grains 
nitrate «of potash every fuur hours, and Dover's 
powder at bedtime. 

August 20th. Very little, if any better; had 
only two little naps during the night and morn- 
ing ; unable still to move without great pain; 
had now taken in forty-eight hours 240 grains 
of potash ; pulse and temperature the same; 
concluded to try salicin ; gave ten grains every 
three hours ; also gave a cathartic. 

August 21st. Much better; looks bright 
and cheerful; delighted with the powders; 
unable to move his left leg; moves the right, 
but with pain; had several naps during the 
night and morning, that refreshed him very 
much; bowels moved twice; urine clearer; 
not so much perspiration ; pulse 100; tempera- 
ture 100° ; had taken seventy grains of salicin ; 
same treatment. 

August 22d. Slept well; limbs almost natu- 
ral in size; very little pain, in fact none, ex- 
cept when standing; tongue very much 
cleaned ; pulse 90; temperature 99°; contin- 
ues salicin every four hours ; directed dose of 
sulph. magnesia. 

August 23d.* Better every way ; limbs natu- 
ral in size; no pain; can walk as well as ever; 
tongue clean ; bowels moved without taking the 
salts; pulse 76; temperature 98.5°; well 
pleased and delighted with the powders; di- 
rected them to be continued every six hours, 
for three days ; without the slightest relapse, he 
continued to improve. This day I discharged 
him 1 was forced to conclude that salicin did 
the work, and was as delighted with — of 
it, as the darkey was with the effects. Resolved 
to start with it in the beginning, in my next 
case. 

Case 2.—Mr. W., farmer; attributes his 
attack to wading in water; never had rheuma- 
tism before; was taken with chill on Sep 
tember 8th ; was seen first, by me, on the 13th; 
had been under treatment from another pby- 
sician, who relinquished the case, owing 
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sickness in his own family ; wrists and ankles 
swollen and very painful; pain on breathing, 
diaphragmatic and intercostal; had taken qui- 
nine and morphine; tongue furred; bowels 
opened by salts ; pulse 120; temperature 102 ; 
urine scanty and high-colored; gave salicin, 
ten grains, every three hours, and nothing 
else; diet, milk, rice and chicken soup. 

September 14th. Condition about the same ; 
though slept better; pulse 120; temperature 
101°; no abatement of pain; took forty grains 
salicin before bedtime the night before; con- 
tinued treatment. 

September 15th. Better; slept well; tongue 
cleaning ; not so much pain; pulse 116; tem- 
perature 100° ; urine not so high-colored ; eon- 
tinued salicin. 

September 16th. Better every way; slept 
well; only a little pain on deep inspiration ; 
joints no longer swollen ; some pain on pressure ; 
pulse 100, temperature 99°; continued salicin 
ever four hours, and directed dose of salts. 

September 17th. Better; pulse 80; tempera- 
ture 98.5°; no pain; bowels moved; has 
walked out in his yard ; continue salicin every 
six hours; discharged. 

Now, whether thesej cases would not have 
done as well under large doses of quinine as 
they did under salicin, I cannot, of course, say. 
this being directly a malarial c-untry, and the 
two cases oceurring, especially the latter, dur. 
ing the malarial season ; but of this much I am 
certain, that salicin in these two cases acted 
like a charm. 1 have since had a case of 
gonorrhceal rheumatism, in which I used salicin 
after the cystitis had thoroughly subsided, and 
a little rheumatism remaining, with equally 
favorable results. ¥V. S. McNiper, m.p. 


April 27th, 1877. 


Abuse of Free Dispensaries. 


Ep. Mep. anp Surc. Reporter :— 


The above title was the heading of a recent 
article in the New York TJribune. It seems, at 
a late meeting of the Public Health As-ociation, 
Dr. Joseph said thirty to thirty-five per cent. of 
the population of New York city is receiving 
medical attendance gratuitously. Another medi- 
cal gentleman was of the opinion that such a 
great evil as this should be eradicated, and was 
positive that four-fifths of this charitable service 
was enjoyed by persons able to pay for the 
services of a physician. He further said :— 
“Our dispensaries and medical hospitals are 
shamefully imposed upon ; applicants for relief 
and medicine are, in a majority of cases, far from 
being objects of charity. but in order to save a 
few dollars, they pretend to be paupers. 

Some extracts from the April number of the 
New York Medical Record are of interest as 
showing the feeling of New York physicians in 
regard to the abuse of medical charity. One 
says: ‘It is a shame that so much medical 
advice and treatment is given gratuitously to 
people well able to pay for it, and a still 


Correspondence. 





431 


greater shame that a considerable proportion of 
the profession itself fosters and encourages it. 
There is neither justice nor reason in it, and 
the half thousand physicians in this city who 
are hardly able to earn a respectable living, 
despite their best efforts, will hail with delight 
the day when the medical profession ceases to 
cheapen and belittle itself by encouraging the 
multiplication of charitable institutions, and 
offering inducements for increasing the already 
too numerous army of medical paupers.”’ 

Another says: ‘‘Indiscriminate charity is 
making fully one-third of the city’s population 
beggars, and large numbers of persons, well 
able to pay reasonable fees for medical advice, 
are availing themselves of the dispensaries, 
because there they get good treatment for 
nothing. To my certain knowledge there are 
persons going there whose bank accounts show 
thousands of dollars to their credit.”’ 

Surely a reform is needed in our city as well as 
in New York. In all large cities a “ well estab- 
lished and reputable in-titution, where medical 
advice may be obtained at a moderate fee,” is 
needed. No one doubts the benefits of a charit- 
able institution, and yet there is no doubt but 
that charity work is overdone in every city, and 
very largely in Philadelphia. 

Of the many causes of this evil, space will 
allow of the mention of but one. I refer to the 
over eagerness of the members of the boards 
of these var'ous institutions to show up large 
numbers of patients per year treated. That 
this is a fact, you need but glance at the morn- 
ing’s Ledger, and see a regular and prominent 
advertisement of several of these charitable 
hospitals, That large numbers is taken as the 
standard of prosperity by the board, one need 
but read the secretary’s report of one our most 
prominent dispensaries, fur the year 1875. He 
says :—*‘ The falling off in the number of teeth 
extracted may be attributed to a change of 
physicians in charge of this duty. Our two 
former physicians, making dentistry a favorite 
specialty, lust no opportunity in accommodating 
all who applied, and in requesting them to 
bring their friends whose teeth needed atten- 
tion to the same source of relief. Under these 
circumstances, patients would frequently come 
to the dispensary in groups, to have their teeth 
drawn, thus rapidly swelling the lists.” He 
goes on to say :—“ This shows how much may 
be accomplished. both in the direct relief of 
suffering and in spreading the reputation of our 
institution, by a prompt and enthusiastic worker 
—a principle which applies to every branch of 
this charity.” The secretary writes with good 
intentions; but, doctor, how many struggling 
dentists have been cheated out of their fees? 
Has a careful scrutiny been given to the worthi- 
ness of the cases? Was the question ever 
asked, can you not afford to pay a dentist? Is 
a dispensary to relieve poor people, or simply 
to rapidly swell the lists and parade great num- 
bers? Truly, this isall wrong. Let us have a 
reform ! ; 5. M. Hanna. 

Philadelphia. 
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News AND MIscELLANY. 


Hudson County (N. J.) Medical Society. 


At the annual Meeting of the District Medi- 
cal Society, for the county of Hudson, New 
Jersey, held in Jersey City, on May Ist, the 
following were elected for the ensuing year :— 

President—Dr. Henry Mitchell. 

Vice-President—Dr. W. R. Fisher. 

Secretary—Dr. L. J..Gordon. 

Treasurer— Dr. F. Geisler. 

Reporter—Dr. M. Lampson. 

Delegates to the Medical Society of New Jersey 
—Drs. S. R. Forman, J. W. Hunt, T. F. Morris, 
J. J. Prendergast, J. R. Waldmeyer, L. J. 
Gordon, W. R. Fisher. 

_ Delegates to the American Medical Associa- 

tion—Drs. A. A. Lutkins, J H. Vondy, J. W. 

Hunt, F. C. Selnow. L. J. Gorpon, 
Secretary, 


The Birth-rate in Europe. 


The following is the birth-rate per 100 
inhabitants in Europe :—Russia 5.07, Hungary 
4.15, Wurtemburg 4.08, Saxony 4.01, Spain 
385, Prussia 3.82, Austria 3.82, Italy 3.76, 
Bavaria 3.70, England 356, Holland 3.55, 
Scotland 3.53, Sweden 3.27, Belgium 3.23, 
Norway 3.13, Denmark 3.11, Greece 2.89, 
France 2.65. Ireland 2.62. 

This table is based on a French statistical 
return, and the low birth-rate of Ireland, if 
true, rather controverts a popular theory of 
population (for the fecundity of the race is pro- 
verbial), though it may be explained by the 
paucity of marriages. 


Multiple Births in Prussia. 


In the period between 1824 and .1834 the 
number of plural childbirths in the kingdom of 
Prussia amounted to 112 per 10,000 births, and 
the same proportion was repeated in the suc- 
ceeding decennium. From 1844°to 1854 the 
proportion was 114 to 10,000; from 1854 to 
1864, 123; from 1864 to 1874, 128. Of these 
plural births, the immense majority, nearly 99 
per cent., were twins. Triplets were somewhat 
less than one per cent. In over 6,000,000 
births there were only 79 cases of four at a 
birth, and one case of five at a birth. 


Male Wet Nurses. 


The Journal des Sages Femmes has a notice 
of a German physician in Pomerania who makes 
a speciality of supplying wet nurses. He 
excites the secretion of milk, independently of 
pregnancy. This is effected both in women 
and men. An applicant for a nurse is always 
asked whether a male or female is desired. The 
former is preferred by some families, under the 
belief that greater vigor is thus imparted to the 
offspring. 





—Dr. Laurence Turnbull has been elected 
aurist to the Jefferson College Hospital. Dr, 
Mears has been elected gynecologist to the 
same institution. 

—A Covington (Ky.) physician has been 
compelled to pay $5000 for using impure vac. 
cine matter on the arm of a child. The child 
died, but another child, vaccinated at the same 
time, did well. 


—The approaching marriage is announced, of 
Miss Hammond, daughter of ex-Surgeon Gen- 
eral William A. Hammond, to the Marchese 
Lauzi di Mercato Bianco, an Italian nobleman, 

—Dr. Hugo Auler has been re-elected coro- 
ner of St. Louis, by an immense majority. 


Items. 


—The rumor that the body of Dr. R. H. Green, 
of Hoosac, had exhibited signs of returning 
auimation, caused a good deal of excitement at 
Bennington Centre. Therumor probably grew 
out of the fact that the doctor had a presenti- 
ment that he might be buried alive, and exacted 
a promise from his wife that in event of his 
decease suddenly, his body should not be 
buried until decomposition should have com- 
menced, and meantime should be placed ina 
vault, the coffin left unfastened, and visited 
often. These requests were complied with by 
his wife, and the body was visited and exam- 
ined by a friend of the deceased (a physician). 
The doctor was stricken duwn by a disease of 
the heart, while in good health, and the corpse 
has now changed and been buried. 

—By a reliable census of the medical 
students of Paris, taken on the 10th of Feb 
ruary, 1876, it appears that their number was 
6421, of whom 300 only were military medical 
students. It is evident, therefure, that the 
reputation of the school has not declined ; and 
that very few foreign faculties, including even 
those of Germany, can point to a similar afflux 
of pupils. 

—Dr. Dupre writes to the London Analyst, 
that during the last five years he has carefully 
examined 165 samples of drugs and medicines 
purchased at the better class of druggists’ 
shops in London, and that seventy-one were 
adulterated, some considerably. A man can- 
not be too careful in selecting his druggist. 

—Insanity, once unknown among the negroes, 
has become a great and increasing affliction. To 
relieve it Virginia has established an insane 
asylum for negroes, said to be the only one in 
the world, where more than three hundred of 
them are cared for. ' 

—The wife of John Heffner, of Reading, 
Pennsylvania, has lately presented her hus 
band with their forty-fitth child; so says 4 
paper called Truth for the People. ‘ 

—Two physicians of Des Moines, lows, are 
said to have applied for positions as surgeons 
in the Russian army. 





